FILED

N INE BR 3
[ ] =]
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am |
1. Entity Name / >
08-05-2002 90005 027 ***550.00 z
ANGEL HEAVEN, INC. /
Principal Place of Business Mailing Address e
B30 N E 76TH STREET 830 N E 76TH STREET 3/2573
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address ”I "" m "l m | " } |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘1040149 Not Applicable
i Zi Count iti
Zip Couatry o ounry 5. Certificate of Status Desirex O $8.75 Additional
. . e em - - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BYER, ANDREW A Street Address (P.0. Box Number is Not Acceptable)
1 EAST BROWARD BLVD
“u
#7100
FORT LAUDERDALE FL 33301 Ciy TREES
8. The above named entity submitS this statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registgred agent. ’ - . /
SIGNATURE /N ;/ 7" 0 A
gnature, typed er printad nama of registerjl agent apetitietapplicable. (NOTE: Registared Agent signature required when reinstating) DATE
O
9. This corporation is eligible to satisfy its Intangible FILE NOWI!lI FEE IS $550.00 10. Electi N )
. Election Campaign Financin
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C 5 ntlr?guti:: ¢ f(%e%QOlﬁ?;sBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE O change [ Addition | &
NAME BROOKS, ROSE NAME z
STREET ADDRESS | 830 NE 76TH STREET STREET ADORESS §
CITY-ST-21P BOCA RATON FL 33487 CITY-5T-2IP " w
o
TITLE S 7 petete TILE F [T change [ Addition { G
RAME BYER, ANDREW A NAME
STREET ADDRESS | 1 EAST BROWARD BLVD #700 STREFT ADDRESS
tivst-ze .| FORT.LAUDERDALE FL 3330t -- - - - . ... — _ [ cm-stae e
TTLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF CITY-57-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07, 3)(i), Florida Statutes. | further certify that the information
T indicated on.thisreport or-supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11.or Blogk 12 if
changed, or on an attachment wit address, with all other ke empowerad. 4 6‘4
' : - 2
SIGNATURE: \ , QUIRE b s Féo ZIP0
i ) ND TYPED OR PRINTED NAME OF SiGtnG OFFICER OR DIRECTOR Daviime Phone #




